Background: Elevated childhood body mass index (BMI) is associated with pregnancy hypertension, a significant cause of maternal morbidity and mortality, but little is known about the relationship of childhood abdominal obesity measures with pregnancy hypertension.
Memorial Hospital, Perth, Australia Email: deeparaj.hegde@health.wa.gov.au Background: It is uncertain if preterm infants born with breech presentation are at similar risk for developmental dysplasia of hip (DDH) as the term infants born with breech presentation. The aim of this study was to determine if radiological screening for DDH in this population is worthwhile.
Methods: A retrospective audit of preterm and term infants born between 2005-2016 in the breech position was performed to determine the incidence of DDH. The electronic neonatal and radiological databases, and medical records were reviewed. Infants were divided into four gestational age groups (23-27 weeks, 28-31 weeks, 32-36 weeks and 37+ weeks) for comparison. Logistic regression assessed the effect of gestation group on DDH with adjustment for influential factors.
Results: A total of 1144 neonates were included in the study; 23-27 weeks: 112 (9.8%), 28-31 weeks: 254 (22.2%); 32-36 weeks: 552 (48.3%) and 37-41 weeks: 226 (19.8%). Incidence of abnormal radiological findings did not statistically differ between the groups (11.6%, 9.4%, 13.8% and 11.5%, in the 23-27, 28-31, 32-36 and 37+ weeks groups respectively, P=0.360). Sixty (5.2%) infants required intervention for DDH (55 infants braces, one infant double nappy, four infants surgical correction). The number of infants requiring intervention for DDH did not differ between the groups in univariate (P = 0.447) analysis and in multivariable analysis after accounting for the effects of gender, oligohydramnios, and birth-weight z-scores.
Conclusion: Preterm infants born with breech presentation appear to have a similar incidence of DDH to term infants with breech presentation and therefore require similar screening guidelines.
BODY COMPOSITION DIFFERENCES IN INFANTS BORN
LGA AND BORN TO A DIABETIC MOTHER Background: Large for gestational age (LGA) neonates and infants of diabetic mothers (IDM) have been associated with poor health outcomes both as a neonate and later in life. There is little Australian data regarding the body composition of these groups which can provide critical nutritional information. Air displacement plethysmography (ADP) has already been validated in assessing body composition and with continued research may aid in detecting at-risk neonates.
Methods: This prospective cohort study included 82 neonates (44 IDM, 11 LGA (not born to a diabetic mother) and 27 appropriate for gestational age term neonates, born to healthy mothers (control). Body composition was measured through ADP at time of discharge from Nepean Hospital, Sydney, Australia.
Results: IDM and LGA neonates had significantly more percentage fat mass (%FM) compared to controls (95% Confidence Interval (CI) −6.56, -0.66, P = 0.0171; 95% CI 13.46, 3.75, P = 0.0010; respectively). IDM neonates that had insulin dependent mothers, neonatal hypoglycaemia and IV dextrose treatment were associated with a significantly higher %FM versus controls (95% CI −7.42, −0.64, P = 0.0208; 95% CI −8.12, −1.36, P = 0.0072; 95% CI −9.15, −1.59, P = 0.0066; respectively). This trend was not found in IDM neonates without these factors.
Conclusions: Increased adiposity was found in neonates at risk for adverse health outcomes. More research into neonatal body composition is needed to validate these results and support the incorporation of ADP into clinical practice for the identification of at-risk infants.
